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ANNUAL  GENERAL  MEETING  OF  THE  ROYAL 
GUIDE  DOGS  FOR  THE  BLIND  ASSOCIATIONS 

OF  AUSTRALIA 


On  1st  April  the  NZFB  Head  Office 
had  the  pleasure  of  welcoming  delegates 
from  a  number  of  Australian  states  to 
the  10th  Annual  General  Meeting  of  the 
Royal  Guide  Dogs  for  the  Blind  Associa¬ 
tions  of  Australia.  Mr  Alan  G.  Bott  of 
Paeroa,  one  of  the  members  of  the 
Board  of  Trustees,  is  the  New  Zealand 
representative  on  this  body  whose  meet¬ 
ings  in  the  past  have  been  held  in 
Australia. 

Delegates  and  some  escorts  visited 
llomai  College  and  from  comments 
heard  at  the  Wine  and  Cheese  evening 
held  after  the  Annual  General  Meeting 
were  most  impressed. 

The  conference  extended  over  three 
days,  and  all  at  the  NZFB  conveyed 
felicitations  for  a  most  successful  and 
happy  sojourn  in  Auckland.  This  society 
now  plans  to  include  in  its  mobility 
activities  evaluation  of  the  binaural 
spectacles. 

The  following  is  an  extract  from  the 
National  Annual  Report  1970  of  the 
Royal  Guide  Dogs  for  the  Blind  Associa¬ 
tions  of  Australia. 

Why  Not  Guide  Dogs  for 
Everybody? 

For  20  years  in  Australia,  Guide 
dogs  have  provided  the  only  formal 
mobility  training  available  to  blind 
people.  To  see  a  guide  dog  working 
with  a  competent  blind  person  is  im¬ 
pressive  and  may  well  raise  the 
question  —  why  not  j)rovide  every 
blind  person  in  Australia  with  a 
guide  dog?  Although  the  intention 
is  well  meant,  it  is  not  (juite  as  easy 
as  that  for  many  reasons. 

Comparisons 

It  may  be  said  that  the  guide  dog 
will  enable  a  blind  person  to  move 


from  A  to  B  through  his  environment 
with  speed  and  safety  without  know¬ 
ing  much  about  the  objects  he  is 
avoitling  or  passing.  Ihe  long  cane 
user  will,  of  necessity,  move  up  to 
within  one  pace  of  an  object  or  a 
step  or  platform  edge  before  safely 
detecting  it  with  the  long  cane,  and 
then  taking  corrective  action.  Sonic 
devices  are  primarily  designed  for 
environment  perceptioii,  a  less  well 
known  skill  requiring  special  com¬ 
ment.  Sonic  devices  in  the  form  of 
spectacles  or  hand-held  torch  emit 
ultrasonic  pulses  with  a  range  of 
several  feet  enabling  the  user  to  have 
‘contact  with’  and  relate  to  objects 
in  his  immediate  environment  with¬ 
out  needing  to  touch  them  and  so 
negotiate  a  way  through  them  using 
either  a  guide  dog  or  a  long  cane  as 
a  primary  mobility  aid.  The  sonic 
spectacles  are,  therefore,  supplemen¬ 
tary  to  either  the  dog  or  the  cane, 
in  the  case  of  the  guide  dog  user,  the 
person  obtains  from  the  sonic  device 
additional  information  about  the 
objects  he  is  passing  and,  in  the  case 
of  the  long  cane  user,  he  avoids  the 
necessity  of  going  within  one  pace 
of  the  object  before  knowing  it  is 
there. 

The  opportunity  now  exists  for 
many  more  people  with  limited  eye¬ 
sight  to  use  appropriate  aids  and 
training  for  safe  effective  mobility. 
With  experience  and  practice,  many 
of  these  people  will  improve  their 
efhciency  to  the  point  where  they 
could  also  train  with  a  guide  dog. 
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What  is  the  Demand? 

Thousands  of  Australians  with  de¬ 
fective  eyesight,  some  totally  blind, 
are  apparently  not  using  the  services 
available  to  them,  if  overseas  survey 
figures  are  an  indication.  Most  new 
applicants  for  training  at  the  Guide 
Dog  Centre  know  very  little  about 
the  agencies  providing  rehabilitation. 

Agencies  exist  in  each  State  of 
Australia  to  provide  services  to 
people  with  visual  problems  and  in 
addition  there  are  organisations  of 
the  blind. 

These  days,  attitudes  are  changing 
towards  rehabilitation  and  many  in¬ 
dividuals,  confronted  with  blindness 
through  accident,  have  ideas  of  their 
own  concerning  their  future  and  may 
know  of  but  not  wish  to  be  involved 
with  some  particular  agency  which 
provides  traditional  services. 

Very  few  people  confronted  with 
blindness  have  sulhcient  experience 
or  precedent  to  guide  them  elfectively 
in  adjusting  to  the  situation.  For 
most  it  is  a  first-time  experience, 
each  step  being  worked  out  as  re¬ 
quired.  Visual  im])airment  tends  to 
set  people  further  back  socially  than 
other  forms  of  disabilities,  and  social 
problems  may  be  more  significant 
than  the  actual  blindness. 

Blindness  restricts  the  mobility  of 
individuals  more  than  many  other 
disabilities,  and  sympathy  expressed 
by  those,  surrounding  them  encour¬ 
ages  many  blind  people  to  withdraw 
and  remain  in  isolation. 

Modern  rehabilitation  aims  at  en¬ 
abling  an  individual  to  become  self- 
reliant  and  capable  of  using  his 
available  abilities  to  function  as  an 
effective  citizen.  How  to  more  effec¬ 
tively  reach  potential  users  of  the 
service  is  exercising  the  minds  of 
many. 


Defining  the  Problem 

Although  most  people  have  some 
idea  about  what  is  jneant  by  the  term 
blindness,  very  few  have  a  full  under¬ 
standing.  Impaired  vision  can  range 
from  a  slight  inability  to  focus 
through  to  total  absence  of  sight. 
This  confusion  leads  to  many  people 
not  using  the  services  which  the  com¬ 
munity  provides  because  they  are  not 
certain  of  what  is  available  and  how 
they  could  benefit  from  using  train¬ 
ing  or  aids. 

Dr  Richard  Hoover,  an  American 
ophthalmologist,  who  is  a  world 
leader  in  the  rehabilitation  of  the 
blind,  said  at  a  conference  in  Aus¬ 
tralia  as  long  ago  as  1962  — 

"‘People  believe  that  if  a  person 
retains  vision  ivhich  is  in  any  way 
useful  he  is  not  blind.  This  adds  to 
one  of  the  (greatest  problems  in  the 
managenient  of  blindness,  which  is 
to  locale  those  who  have  acquired 
the  condition’ 

He  went  on  to  say  — 

“Any  single  outpatient  clinic,  or 
hosjiital,  or  doctor  has  no  more  than 
a  few  people  who  develop  severe 
visual  impairment  or  blindness  dur¬ 
ing  any  given  jieriod.  Such  an  infre¬ 
quent  occurrence  among  many  other 
cases  of  many  different  kinds  can 
permit  personnel  to  become  less  alert 
to  the  [lotential  allergies.  This  may 
jnevenl  the  proper  steps  of  rehabili¬ 
tation  being  taken.  It  would  seem 
to  be  a  fairly  sim])le  matter  to  begin 
rehabilitation  for  people  who  develop 
blindness  while  in  a  hospital.  How¬ 
ever,  this  is  not  so.  Ordinarily  when 
a  hospital  treatment  is  for  pathology 
confined  to  the  visual  system,  the 
need  for  hospitalisation  is  over  or 
nearly  over  by  the  time  it  is  ascer¬ 
tained  that  blindness  exists  on  any 
type  of  a  permanent  basis. 


“IV e,  through  our  long  experience 
with  this  parlicular  aspect,  found 
that  people  whose  sight  is  severely 
reduced,  hut  not  entirely  gone,  often 
resist  or  refect  the  suggestion  that 
they  accept  services  which  they  think 
were  planned  for  blind  people.  Some- 
tunes  professional  people  have  also 
found  it  difficult  to  suggest  to  those 
who  retain  some  useful  vision  that 
they  enter  programmes  which  they 
understand  are  for  people  who  do 
not  sec.’’ 

1  hese  descriptions  are  very  accur¬ 
ate  coneertiitig  conditions  in  Austra¬ 
lia  today,  although  in  some  parts  of 
the  world  efforts  have  been  made  to 
improve  them. 

Whilst  in  Australia  there  are  no 
accurate  estimates  of  the  numher  of 
people  who  are  blind,  most  workers 
in  the  held  consider  there  are  at  least 
2().(K)0  who  would  be  eligible  to  use 
services  already  available.  Nowhere 
near  this  number  are  using  them  at 
present.  Beyond  this  estimate  are 
many  people  whose  vision  is  im- 
jiaired  but  not  to  the  e.xtent  they 
could  be  normally  included  with  the 
group  considered  ‘legally  blind.’  i.e. 
less  than  6/60,  which  means  not 
able  to  see  at  6  feet  what  most  jieople 
see  at  60  feet. 

On  this  point,  Dr  Hoover  went  on 
to  say  — 

“Ihose  who  have  had  severe  im- 
])airment  of  the  vision,  hut  still  re¬ 
tain  some  small  amount  of  vision 
which  is  useful  for  certain  purposes 
at  certain  times,  re(}uire  sjiecial  con¬ 
sideration.  This  group  represents  a 
majority  of  the  so-called  blind  popu¬ 
lation. 

“He  is  unlikely  to  accept  the  de¬ 
finition  of  blindness  for  himself  just 
because  someone  tells  him  he  is 
blind.  Therefore  it  is  of  the  utmost 
importance  that  the  first  interview 


begin  on  the  basis  that  rehabilitation 
is  designed  for  })eople  with  severe 
visual  impairments  and  that  it  should 
not  he  entangled  with  the  word 
‘blind’.” 

This  a})})roaeh  to  rehabilitation  of 
the  visually  impaired  is  still  far  in 
advance  of  what  is  l)eing  practiced  in 
Australia  today  and  the  need  for 
radical  change  in  rehabilitation  tech¬ 
niques  for  the  visually  impaired  will 
confront  us  in  1971  as  a  major  chal¬ 
lenge. 

Check  Survey 

Consensus  Communication  Re¬ 
search  conducted  a  survey  in  Sydney 
on  behalf  of  our  Association  during 
197f),  to  determine  attitudes  among 
j)otential  applicants.  The  information 
gathered  in  the  survey  Inghlighted 
the  neerl  for  effective  communication 
conveying  information  likely  to  moti¬ 
vate  applicants.  An  appalling  ignor¬ 
ance  about  the  available  services  was 
levealed.  Definite  opinions  concern¬ 
ing  types  of  services  required  were 
also  indicated. 

Professional  Action 

George  Patterson  Pty  Ltd.  offered 
to  assist  with  professional  action  to 
meet  the  requirements  as  newly  de¬ 
fined  by  the  Consensus  Report.  At 
no  charge  to  the  Guide  Dog  Associa¬ 
tion,  Pattersons  organised  the  pro¬ 
duction  of  a  60-second  TV  commer¬ 
cial-type  film.  This  film  was  screened 
on  Melbouine  TV  stations  in  a  four 
weeks’  pilot  programme,  commenc¬ 
ing  in  December,  1970.  Results  ob¬ 
tained  were  encouraging  and  an  all- 
States  presentation  is  planned  as  part 
of  a  major  community  education 
programme  during  1971.  The  use 
of  television  in  this  way  by  com¬ 
munity  service  organisations  is  con¬ 
sidered  to  be  unique  in  this  country 
and  results  are  encouraging. 
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Referral  System 

Doctors,  optometrists,  nurses, 
social  workers  and  many  other  pro¬ 
fessionals  are  now  realising  that 
patients  can  be  offered  additional 
beneficial  services  by  rehabilitation 
learns  after  the  loss  of  part  or  all 
vision.  High  standards  of  efbciency 
and  professional  skill  must  be  de¬ 
monstrated  by  the  organisations  pro- 
\iding  rehabilitation  ])rogrammes  for 
the  visually  impaired,  if  they  are  to 
gain  recognition  by  the  professionals 
in  other  disciplines.  Staff  training 
courses  and  higher  qualifications  are 
jrart  of  the  forward  planning  policy 
being  implemented  by  the  Guide  Dog 
Association. 

Comprehensive  Service 

The  modern  aims  of  rehabilitation 
require  the  client  to  learn  new  skills 
through  instruction  and  apply  it  to 
his  activity  of  daily  living  without 
developing  identification  with  a  dis¬ 
ability  or  an  Institution,  but  remain¬ 
ing  as  near  possible  to  his  normal 
social  situation.  This  aim  may  best 
be  met  by  an  individual  being 
trained  to  use  the  mobility  aid  most 
appropriate  to  his  particular  need. 
For  some,  this  may  be  the  guide  dog, 
for  others  the  long  (ame,  and  others 
one  of  the  sonic  devices.  Ihe  needs 
of  the  individual  are  the  prime  con¬ 
sideration  and  the  Guide  Dog  Assoc¬ 
iation  provides  expert  tuition  in  the 
use  of  all  available  aids  to  mobility 
for  visually  impaired  persons. 

How  is  the  Organisation 
Financed? 

No  charge  is  made  to  the  blind 
person  for  any  of  the  services  pro¬ 
vided  by  the  Guide  Dog  Association. 
The  operating  costs  for  the  Training 
Centre,  which  provides  this  service, 


are  approaching  $200,000  a  year. 
Other  costs  are  incurred  in  State  As¬ 
sociation  Administrative  Offices.  Ihe 
national  exj^enditure  is  met  by  each 
State  Ass(X'iation  contributing  in 
proportion  to  their  ])opulations. 

C  overnment 

Gi  ants  for  capital  development  and 
the  provision  of  land  have  been 
generous,  hut  as  yet  a  Federal  sub¬ 
sidy  has  not  been  sought.  One  or 
two  Stale  Governments  are  providing 
an  annual  sul)sid\  to  their  State 
Association. 

Income 

Pxajuests.  annual  allocations  by 
companies,  donations  from  indi¬ 
viduals.  and  group  efforts  by  sup¬ 
porters  and  auxiliaries  provide  the 
income  for  each  iMemher  Associa¬ 
tion.  No  blind  [lerson  in  Australia 
need  be  without  the  services  avail¬ 
able  from  this  Association  due  to 
his  lack  of  money. 

Trends 

Changing  trends  in  the  rehabilita¬ 
tion  field  are  being  closely  watched 
to  ensure  our  fund-raising  techniques 
change  to  keep  pace  \vith  the  times, 
d  he  (iiiide  Dog  Associations  role 
is  changing  within  the  national  scene 
and  it  is  likely  the  future  will  see  the 
organisation  invoKc'd  in  — 

Forecast 

1.  Research  into  all  aspects  of  mobil¬ 
ity  for  the  visually  impaired. 

2.  Development  of  a  rehabilitation 
apiiroach  to  the  client  within 
which  we  will  jnovide  his  mobility 
needs. 

3.  Involvement  in  staff  training  pro¬ 
grammes  being  jilanned  as  a 
combined  agency  or  national  pro¬ 
ject. 


^e\v  systems  of  funding  may  need 
to  he  devised  and  support  may  eome 
in  the  form  of  — 

1.  (fiants  or  scholarshi[)s  for  re- 
search  and  study  hy  instructors. 

2.  Gifts  or  })rt)jeets  to  raise  large 
sums  for  Ca[)ital  development. 

3.  Subsidies  from  Governments. 


Philosophy 

dhe  major  change  in  pliilosophy 
being  accepted  today  in  relation  to 
rehabilitation  of  the  disabled,  relates 
to  finance.  Modern  thinking  con¬ 
siders  it  sound  business  in  terms  of 
dollars  and  cents  from  a  national 
point  of  view  to  train  a  disabled  per¬ 
son,  enabling  him  to  become  a  pro¬ 
ductive  unit  in  the  work  force.  This 
is  compared  with  the  traditional 
paternalistic  view  of  caring  for  the 
disabled  as  an  act  of  charity.  There 
will  always  be  some,  of  course,  who 
will  need  total  care,  but  in  the  main 


our  organisation  is  providing  a  ser- 
\  ice  to  the  giamp  of  visually  im¬ 
paired  persons  who  are  active  and 
desirous  of  [)artici})ating  in  com¬ 
munity  activities  with  a  chance  to 
earn  a  ])ay  packet. 

In  one  country  overseas,  insurance 
companies,  for  instance,  are  now 
financimr  Training  Centres  to  re- 
habilitate  accident  victims,  rather 
than  maintain  them  for  life  in  a 
state  of  idleness  and  dependency. 
One  company  quotes  figures  of 
.'!>  100.000  to  rehabilitate  a  worker 
compared  with  $500,000  to  maintain 
him  in  idleness  for  the  remainder 
of  his  lifetime. 


Opportunity 

Finance  allocated  to  the  Guide  Dog 
Association  is  tax  deductible  and 
many  future  developments  to  im- 
jnove  the  training  facilities  for  blind 
yVustralians  could  be  accelerated  if 
money  were  available. 


New  Cars  Without 
Overseas  Funi 


It  has  been  broughtxto  our  notice 
by  Mr  Graham  Ta)  lor  of  Dominion^ 
Motors,  Wellington,  that  rdiiul^pTr- 
sons  may  be  eligible  to  pupspase  a 
new  motor  car  without natal  to 
jirovide  a  portion  ox  the  purcmtse 
price  in  overseas  fnnds.  Checked  witf 
the  Customs  Department  the  system 
works  in  this  manner 


Tl 


rson. 


blind  person,  as  a  disabled 
may  submit  an  application 
To  the  Customs  Department  on  a 
special  form  available  from  any 
franchise  holder,  for  example  Todd 


kftors  or  Dominion  Motors,  for  a 
license  to  purchase  a  new  car  with¬ 
out  the  need  on  the  jiurchaser's  part 
to  Jirovide  a  payment  in  overseas 
funds.  It  is  necessary  to  show  that 
the  vehicle  is  required  for  essential 
transjjort  and  to  name  the  person 
who  will  be  the  “visual”  driver  of 
the  vehicle  and  his/  her  relationship 
to  the  jnirchaser.  Any  member  con- 
temj) 

motor  Ccvr  would  be  well  advised  to 
make  enquiries  regarding  this  sys¬ 
tem  from  hiKa^lealer  prior  to  pur¬ 
chase. 


o  ' 


l*lw((>  by  Neiv 


Mr  Saxon  rela 
with  his  she 


We  are  plea 
our  sincere  c 
Ann  Sayers 
advice  that  s 
theory  and 
for  the  A.T.C 
the  second  hig 
who  sat  the 
area.  Miss  S 


HV1709 

R812  Why  not  guide  dogs  for 
W622  everybody? 

c\  ( 


.'  .  -■•v 
r. 


'S--' 


.  ■  .’.  •  v'  ''^'r  <■ 
•T"  '■''i 


DATE  DUE 


MCiiranBgttny.aLjjiitf^ig 

. 

MfAw  Foumrm  for  the 

15  WEST  16th  street 
NEW  YORK,  N.T,  lOfl]] 


•  I  •’  ''^.  y  ' 

■..!<>';  j'  :- 


'•>  "  r  >=' 


I-!?;’  ‘,  '  i- 


‘<:-iYAJ-r:  V-  -T?  'T;  Ij  •; 

F  'A. 


*-’.<jV.;’ -i;-  -  ■>  ,vx;-:w.  .»'■' 


